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Its findings are notable in the context of recent endeavours to improve the supply of physicians to rural communities. In 2001, the medical schools of Canada committed to social account ability, and in 2010 they renewed that commit ment in a report entitled "Future of Medical Edu cation in Canada (FMEC): a Collective Vision for MD Education." 2 The focus on responding to health care needs is particularly pertinent in rural communities, many of which have never had a sufficient supply of physicians to ensure equit able access to care.
Mathews and colleagues 1 found that most of the MUN medical graduates working as physi cians in 2014 were working in Canada, with about onethird remaining in Newfoundland and Labrador (NL), and much smaller percentages working in rural communities, especially in rural NL. Compared with results from an earlier study that looked at MUN medical graduates' work locations in 2004, 3, 4 the current findings show a drop in the proportion of alumni working in Canada, rural Canada and rural NL, and an increase in the proportion working in NL overall.
It is difficult to say whether these trends are generalizable beyond NL, because similar studies have not been published for other Canadian med ical schools. Many factors have been shown to contribute to increasing the supply of rural physi cians. 5 In addition to having a rural background, having positive rural clinical and educational experiences plays a key role. 5 Other factors include financial incentives and rewards, personal and professional supports, and regulatory initia tives. 5 Drawing on this evidence, there is a grow ing belief that the supply of physicians in rural communities will be assured by linking these fac tors into a comprehensive rural training pathway. 6 Several Canadian medical schools, beginning with the University of British Columbia's North ern Medical Program in Prince George 7 and the Centre de formation médicale du Nouveau Brunswick in Moncton, 8 have established satel lite campuses in rural regional centres, which espouse social accountability by responding to the needs of the community. In 2005, the North ern Ontario School of Medicine (NOSM) opened as a standalone medical school in a rural region with a focus on improving the health of people in northern Ontario. 9 Guided by a social accountability mandate, NOSM developed a full range of education and training activities as part of a comprehensive pathway that begins in high school and extends to continuing medical education. The initiatives in high school motivate young people in northern Ontario to aspire to medicine, and the medical school's admissions process favours applicants from northern Ontario or similar sociocultural backgrounds. Distributed, communityengaged learning -NOSM's distinctive model of med ical education and health research -ensures that students and residents are learning to practise in the northern Ontario context. The school's com prehensive package is showing signs of success. Studies designed to track medical students and dietetic interns and to assess the socioeconomic impact of NOSM showed that 91% of the med ical students come from northern Ontario, with the remainder coming from remote rural parts of the rest of Canada. 10 Canada has seen an increase in medical graduates choosing family medicine. A high proportion (61%) of NOSM graduates choose family medicine training. 10 After resi
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dency training, 69% of alumni choose to practise in northern Ontario and 22% in remote rural communities. 10 Medical schools around the world that are interested in training physicians as part of a social accountability mandate are now part of the Training for Health Equity Network (THEnet). Members of THEnet share a core mission to recruit students from and produce health profes sionals for underserved communities. Although these schools operate in different contexts and use somewhat different strategies, they share a set of nine core principles, including targeting education and research to the health and social needs of the community and recruiting students from communities with the greatest need.
THEnet developed, pilot tested and published an evaluation framework for socially account able health professional education.
11 THEnet provided the core content for the Global Consen sus for Social Accountability of Medical Schools in 2010. Subsequently, THEnet has been suc cessful in researching, reporting and advocating for socially accountable education.
The achievements of NOSM and other mem ber schools of THEnet show clearly that a multi factorial approach is required for medical schools to contribute successfully to the supply of physicians in rural communities. 12 The experi ences of THEnet medical schools provide the basic strategies for improving the supply of phy sicians in chronically underserved remote rural communities in Canada and elsewhere.
